
Application for Conducting a Raffle in Logan County, IL 
(Good for one raffle only) 

 

 

Name of Organization______________________________________________________ 

 

Address_________________________________________________________________ 

 

Type of Organization  ______ Religious   ______ Charitable   ______ Fraternal 

 

   ______ Educational   ______ Labor   ______ Veterans 

 

Date of ticket sales _______________ to ________________ 

 

Proceeds of sales to _______________________________________________________ 

 

Contact person ___________________________________________________________ 

 

Address ________________________________________________________________ 

 

 _________________________________________________________________ 

 

Phone number _________________________________ 

 

 

Please return this form to: Logan County Board 

    Attn: Amy Kuhlman 

    P.O. Box 39 

    Lincoln, IL  62656 

 

Phone: 217-732-6400 

Fax: 217-735-5246 

Email: akuhlman@co.logan.il.us  

 

Please submit your request at least one month prior to the Insurance Committee meeting 

(the second Wednesday of every month).  Requests must be approved by both the 

Insurance Committee and the Logan County Board with an official vote on the third 

Tuesday of each month.  After final approval, you will be mailed a signed copy of the 

resolution. 
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